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Vascular injuries after total hip arthroplasty are
rare. Despite the close proximity of the neurovas-
cular structures to the operating field, the reported
incidence is 0.25%. We report a false femoral artery
aneurysm caused by a sharp fragment of bone
cement from a primary hip arthroplasty, which
was found to be impinging on the artery. Aneurysmal
enlargement subsequently impeded venous return
resulting in massive ilio-femoral venous thrombosis.
Surgical management required pre-operative inser-
tion of a caval filter, as a prophylactic measure,
followed by prosthetic arterial bypass. Although
false femoral aneurysms are a recognised complica-
tion of many open or percutaneous interventional
procedures, to our knowledge, there have been no
previous reports of this complication at this site.
Mechanism of vascular injury and management of
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A 69-year-old lady was referred with a two-week
history of increased swelling in her left leg asso-
ciated with left groin pain. She had previous primary
left and right hip arthroplasty, 2 and 10 years prior to
admission, respectively, with revision of the right
side one year prior to admission. However, her
mobility still remained poor due to a polyarthropa-
thy secondary to severe osteoarthritis. She was
obese (BMI 37.5), hypertensive, with a history of
previous deep venous thrombosis (DVT) of the right
lower limb following her primary right hip arthro-
plasty. This was confirmed by venous duplex and
treated with oral anticoagulation. There were no
other risk factors for DVT or peripheral vascular
disease (PVD).
She presented with moderate swelling of her left
lower limb with pitting oedema and erythema.
Peripheral pulses were normal. Blood investiga-
tions were normal. Venography demonstrated
ectatic veins with poor flow but no definite throm-
bus was identified. Abdominal and pelvic ultra-
sounds were normal. She was discharged, but re-
admitted two weeks later with increased swelling,
and subsequently referred to the vascular team.
Examination demonstrated a pulsatile mass in the
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Figure 1 Exposure of the left groin with proximal [P] and distal [D] segments of the left CFA ( ) divided by underlying
bone cement ( ).left groin with significant left lower limb oedema.
The patient was commenced on therapeutic enox-
aparin. Investigations, including duplex doppler
and computerised tomography (CT) scans con-
firmed a 3.5 cm false aneurysm in the left common
femoral artery (CFA), and fresh venous thrombosis
on pre-existing, extensive, old thrombosis within
the ilio-femoral venous system. Antero-posterior
plain X-ray of the left hip confirmed the prosthetic
hip joint with no evidence of fracture.
A permanent inferior vena caval filter (B. Braun
Medical Ltd., U.K.) was placed below the level of
the renal veins. Six days later the left CFA was
explored, finding a large false aneurysm. A fragment
of bone cement with a sharp spike was found to be
impinging on the deep aspect of the CFA (Fig. 1).
This was removed (Fig. 1). A knitted Dacron inter-
position graft (HemashieldTM, Boston Scientific,
U.K.) was used to repair the CFA. She is currently
well and remained on anti-coagulation for six
months.Figure 2 Extracted bone cement–—( ) demonstrates theDiscussion
This case demonstrates the formation of a left false
femoral aneurysm secondary to a breach in the
arterial wall from a portion of bone cement. The
predominant presenting feature was gross left lower
limb swelling secondary to massive ilio-femoral
venous thrombosis. To our knowledge, there have
been no previous reports of this complication at this
site. The only other report of a similar complication
is a false aneurysm of the popliteal artery, present-
ing with deep venous thrombosis, as a result of
trauma from an avulsion fracture of the distal
femur.3
Mechanisms of vascular injury as a consequence
of total hip arthroplasty include; direct arterial
perforation, arterial thrombosis secondary to poly-
merisation heat, excessive cement, excessive
extension during forced intra-operative dislocation
of hip, and chronic lesions secondary to foreign body
irritation.6 Primary hip arthroplasty has a greatersharper area that was impinging on the femoral artery.
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acetabular component. In this case, intra-operative
injury was presumed unlikely given the two-year
time-lag between surgery and clinical presentation.
It was thought that the gradual erosion of the
femoral artery was caused by extrinsic pressure
from a segment of bone cement (Fig. 1) that had
migrated from the site of the primary hip arthro-
plasty. The commonest locations of vascular injury
following hip arthroplasty are the external iliac
artery and the common femoral artery.1,2 Most of
these vascular complications occur on the left side
despite equal distribution of hip athroplasties. This
may be due to the left lateral position of the aortic
bifurcation and the left iliac artery.2
Arterial injuries after hip arthroplasty may pre-
sent with: (i) hip pain due to pressure, ischaemic
changes, or microembolism, (ii) a pulsatile mass, or
(iii) severe haemorrhage due to direct arterial injury
from malpositioned retractors. Bach et al reports
that the mean time-lag of nine months between hip
surgery and the initial manifestation of the false
aneurysm.1
In this case, although there appeared to be no
clinical evidence of a pulmonary embolus, it was
thought prophylactic caval filter insertion was appro-
priate, given the patient’s age, poor mobility, history
of previous thromboembolic disease, presence of
fresh venous thrombus, combinedwithmajor upcom-
ing vascular reconstruction.4 Venous thrombectomy
was not considered, as the venous thrombosis was a
secondary phenomenon due to external pressure.
Morgan and Belli5 describes various treatment
modalities for post-catheterisation false aneurysms,using the seldinger technique, such as ultrasound
(USS) guided compression, direct thrombin injec-
tion, coil embolisation or stent graft occlusion. None
of these procedures would have been suitable, as
bone cement impingement was the dominant factor,
and indeed, all would probably have been relatively
contraindicated. In this case, we felt open explora-
tion was mandatory.
This case reveals a previously unreported vascu-
lar complication after hip arthroplasty. We stress
the importance of a systematic approach with: (1)
emphasis on the venous thromboembolic process
and prophylaxis, (2) adequate pre-operative ima-
ging, and (3) decisive surgical management.References
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